
Instructions for the Grants Application Form  
 
OSBM Grants Application Form  
State agencies are required by statute (G.S. 143C-7-
1) to notify the Office of State Budget and 
Management (OSBM) of all applications made for 
grant funds and/or other funds that require an 
application.  This Grants Application Form satisfies 
the statutory requirement and should be sent to 
OSBM at the time you apply for a grant.  OSBM 
reserves the right to request additional information 
regarding the grant if necessary.  
 
1)  Department:  Choose the name of your 
department/agency from the drop menu provided.   
 
2)  Division:  Enter the name of the division of the 
department that will be responsible for managing the 
grant (For example, DENR’s Division of Water 
Quality). The Department of Health and Human 
Services should use the drop down menu provided.    
 
3)  Program:  Enter the program name which the 
grant will be funding or supporting (For example, 
Nutrition Services in the Division of Public Health).  
 
4)  Contact:  Enter the name of the person who can 
best answer any questions regarding the details of the 
grant (financial details and the grant itself).  
 
5)  Phone Number:  Enter the phone number of the 
contact person for the grant. 
 
6)  E-mail:  Enter the e-mail address of the contact 
person for the grant. 
 
7)  Funding Entity:  Enter the name of the funding 
entity (federal, state or local agency or private 
organization) from which you are applying for 
funding.  
 
8)  Date Grant Application Submitted:  Enter the 
date on which you submitted the grant application to 
the funding entity including the two-digit month, 
two-digit day and two-digit year.  
 
9)  Grant Title:  Enter the title that you use to 
identify this grant.  
 
10)  Start Date of Grant:  Enter the date on which 
successful applications will be announced or awarded 
including the two-digit month, two-digit day and 
two-digit year. 
 
11)  End Date of Grant:  Enter the date on which 
grant award ends including the two-digit month, two-
digit day and two-digit year. 

 
12) Grant Type:  Choose the type of grant applied 
for from the drop down menu that best meets the 
descriptions below: 

a.  New: an application is new if the following 
apply:  

i. Never before applied for this grant, or 
ii. This grant is under a new federal program 
or new agreement under which the state has 
never before participated, or 
iii. This grant falls under the provisions of 
new federal requirements. 

b.  Continuation/Renewal: an application falls 
under this category if the following apply:  

i. The application submitted is for the 
continuance of a government program or 
private initiative in which the state currently 
participates, or 
ii. The application submitted is for renewal 
in the middle of a funding/project cycle, or   
iii. The application submitted is for the 
continuance of a grant award for which the 
state has been receiving, or  
iv. The application submitted is for a new 
cycle of an existing grant.   

c.  Revision: an application is considered a 
revision when a grant application submitted 
substantially changes a previous submission due 
to additional funds that were made available that 
would result in an increase in the number of 
positions or funds in excess of 25% of the 
original grant award.  

 
13)  Is this grant already in the agency’s 
continuation budget?   
Choose “yes” or “no” from the drop down menu.  
 
14)  Budget Code:  Enter the five-digit budget code 
in which the grant will be budgeted and expended. 
 
15)  Fund Code:  Enter the four-digit fund code in 
which the grant will be budgeted and expended.  If 
the fund code is unknown at the time of application, 
then enter N/A.  
 
16)  Is there a state matching requirement?   
Choose “yes” if a condition of receiving the grant 
requires state cost sharing or matching requirement 
either financial or non-financial/in-kind in nature. A 
non-financial contribution may include the value of 
goods and/or services contributed by the grantee 
(e.g., salary of staff devoting a portion of their time to 
the grant not otherwise included in the grant budget 
or derived from the grant funds). 



17)  If yes, what is the matching requirement? 
Enter the description of the cost-sharing or matching 
requirement and the amount of state funds required to 
satisfy the match if a financial contribution is a 
condition of the grant award.  
 
18)  If yes, what is the source of state funds being 
used to match the grant funds?    
Choose from the drop down menu provide the type of 
state funds you are using to match federal dollars. 

 General Fund: state dollars you are using to 
match that come from the General Fund.  

 Special or Trust Funds: state dollars you are 
using to match that come from a special or 
trust fund to be used for a specified purpose.  

 Other: state dollars you are matching that do 
not fit into the other columns. For example, 
the Highway Fund.  

 In-Kind:  intangible dollars or the existing 
state resources that are being provided as a 
match (i.e. services, administrative support, 
equipment, use of vehicles, property value, 
volunteer hours)  

 
19)  Is there maintenance of effort (MOE) 
requirement?  
Choose “yes” or “no” from the drop down menu.  
 
20)  If yes, what is the MOE?  
Enter the description of the maintenance of effort 
requirement and the amount of state funds required to 
satisfy the MOE. 
 
21)  Is an additional General Fund appropriation 
required to meet the state match or MOE 
requirement?   
Choose “yes” or “no” from the drop down menu.  
 
22)  Will any of the grant funds be passed through 
to local governments or non-state entities?   
Choose “yes” or “no” from the drop down menu.   
 
23)  If yes, identify the affected entities. Enter the 
names local government(s) or private entity or 
entities that will receive the pass-through dollars. Use 
the comments section if additional space is needed.  
If grant funds will be passed through to non-state 
entities that have not yet been identified, then list the 
types of entities eligible to receive funds (i.e, local 
governments, private non-profits, .etc.). 
 
24) Will additional state monies be required to 
continue this program if this grant expires or is 
reduced?  
Choose “yes” or “no” from the drop down menu.  
Choose “Yes” if this grant creates a future obligation 
or expectation that the program started with the 

grants will continue after the life of the grant.  If you 
enter “Yes” then explain the details in the comments 
section at the bottom of this form. Choose “no” if the 
grant does not create a future obligation, or the 
expectation that the program supported by the grant 
will be continued when the grant funds end.   
 
25)  If yes, is this a requirement of the grant?   
Enter “Yes” if this grant requires that this program 
must be funded with state dollars should the grant 
funding be reduced or expire. 
 
26)  Are additional FTEs necessary? 
Choose “yes” or “no” from the drop down menu.   
 
27)  If yes, give the number by type for each year:   
Enter the number of additional Full-Time Equivalent 
(FTE) employees the grant requires you add or for 
which you are requesting funds.   
 
28)  Amount of grant funds applied for in each 
State Fiscal Year:  Allocate the funding into the 
state fiscal years during which you believe the money 
will be spent.  

 In the “Actual” fiscal year row, indicate 
the amount of funds from this grant that 
were spent in that state fiscal year.  If this a 
new grant that has never been received 
previously, enter N/A.  

 In the “Authorized” fiscal year row, 
indicate the amount of funds from this 
grant that you were authorized and intend 
to spend during that state fiscal year.  If 
this a new grant that has never been 
received previously, enter N/A.  

 In the “Proposed” fiscal year rows, 
indicate the amount of funds from this 
grant that you intend to receive/spend in 
that state fiscal year. 

29)  Purpose of Grant or Grant Amendment: 
Enter a short description of the grant for which you 
are applying, as well as a description of its purpose.  
 
30) Comments:  Enter in any elaborations you have 
on any section on the Grants Application Form, 
including but limited to matching requirements and 
sources for the match; the nature of a required 
Maintenance of Effort; the names of pass-through 
entities; or pertinent FTE information, etc.  
 


